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Objectives: The purpose of this study was to evaluate the psychometric properties of 
Structured	Clinical	Interview	Version	for	DSM-	5	(R)	Clinical	Version	(SCID-	5-	CV)	in	a	
population of patients with psychiatric disorders in Tehran.
















all diagnoses was higher than 0.80.
Conclusion: According	to	the	findings	of	the	present	study,	SCID-	5-	CV	can	be	used	
for diagnostic purposes in psychiatric clinics and hospitals and to evaluate the treat-
ment	process	of	patients.	 In	general,	 this	version	 is	 suitable	especially	 the	 schizo-
phrenia	 spectrum	 and	 other	 psychiatric	 disorders;	 however,	 using	 SCID-	5-	CV	 for	
anxiety-	related	disorders	should	be	done	with	caution.
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1  | INTRODUC TION
Since	 the	 publication	 of	 the	 first	 edition	 of	 the	 Diagnostic	 and	
Statistical	Manual	of	Mental	Disorders	(DSM),	most	of	the	diagno-
ses	have	been	under	question.	Since	diagnoses	are	usually	not	based	
on	a	unified	 standard	model,	 the	possibility	of	 all	 other	diagnoses	
is	not	exhausted;	thus,	the	assessment	 is	not	comprehensive;	con-
sequently,	 any	 diagnosis	 is	 highly	 dependent	 on	 the	 experience	
and	performance	of	the	diagnostician,	 leading	to	a	lower	reliability	
(Steiner	et	al.,	1995).	Therefore,	 structured	 interviews	are	devised	
to collect information and evaluate the symptoms in a definite 
and	comprehensive	manner,	and	 interviews	are	performed	using	a	
standard algorithm to make diagnoses more accurate and reliable 
(Sommers-	Flanagan	&	Sommers-	Flanagan).
Structured	 Clinical	 Interview	 for	 the	 DSM	 (SCID)	 is	 a	 sem-
istructured	 interview	 that	 provides	 diagnoses	 based	 on	DSM.	 It	
requires	 the	 interviewer's	clinical	 judgment	about	 the	 interview-
ee's	 responses,	 and	 therefore,	 the	 interviewer	 must	 have	 the	
knowledge	and	clinical	experience	in	the	field	of	psychopathology	
and	DSM	classifications	and	diagnostic	criteria.	One	of	the	goals	
of	 its	 creators	was	 the	 simplicity	 of	 the	procedure,	while	 enjoy-
ing	a	structured	framework	 (Spitzer	et	al.,	1992).	The	Structured	
Clinical	Interview	for	DSM-	5	(SCID-	5)	(First	et2017l.,2017),	which	
is	 based	 on	 the	 latest	 version	 of	 DSM,	 has	 five	manuals:	 SCID-	
5-	CV	(Clinician	Version)	(First	et	al.,2015a),	SCID-	5-	RV	(Research	
Version)	 (First	 et	 al.,2015b),	 SCID-	5-	CT	 (Clinical	 Trials	 Version)	
(First	 et	 al.,2014),	 SCID-	5-	PD	 (Personality	 Disorders)	 (First	




able to determine whether study participants meet the inclusion or 
exclusion	criteria.	Second,	in	clinical	practice,	specialists	often	en-
counter different scenarios and they should be able to evaluate pa-
tients	on	a	clear	diagnostic	criterion.	Third,	training	programs	often	
use structured diagnostic interviews to teach the interview process 
and	familiarize	trainees	with	diagnostic	criteria	(Tolin	et	al.).
The	DSM-	5	made	several	significant	changes	to	the	Diagnostic	
and	 Statistical	 Manual	 of	 Mental	 Disorders	 (DSM-	IV).	 These	
changes can generally be observed at three levels: (a) general 
level: dimensional pattern rather than categorical pattern and 
elimination	of	the	multi-	axis	system;	(b)	interclass	level:	(1)	taking	
out	 parts	 of	 disorders	 from	 a	 previous	 diagnostic	 class,	 such	 as	
obsessive–	compulsive	disorder	or	trauma	and	stress	disorder	and	
(2) new disorders such as Hoarding disorder; (c) intraclass level: 




Before	 SCID-	5,	 it	 is	 noteworthy	 that	 various	 studies	 have	
shown	 the	 favorable	 validity	 and	 reliability	 of	 Structured	 Clinical	
Interview	for	DSM-	 IV	 (SCID-	IV)	and	Structured	Clinical	 Interview	





In	 examining	 the	 psychometric	 properties	 of	 structured	 inter-
views	based	on	SCID-	5,	most	work	has	focused	on	interviews	with	
specific	disorders,	such	as	anxiety	disorders,	PTSD,	or	alcohol	and	
substance use disorders. The most comprehensive of them is the 
work done by Tolin et al who studied the psychometric properties 
of	 the	 SCID-	5	 structured	 interview	 for	 anxiety,	mood,	Obsessive-	
Compulsive	and	Related	Disorders	(DIAMOND).	362	adult	patients	
underwent	 DIAMOND	 interview.	 The	 data	 of	 121	 patients	 gave	
inter-	rater	reliability	and	115	of	them	provided	the	test–	retest	data.	
Reliability	 between	 DIAMOND	 raters	 ranged	 between	 very	 good	
and	 excellent	 (κ =	 0.62	 to	 κ =	 1.00)	 and	 DIAMOND	 test–	retest	
reliability	 between	 good	 and	 excellent	 (κ =	 59	 to	 κ = 1.00) (Tolin 
et	 al.,).	 There	 has	 been	 no	 study	 on	 the	 validity	 and	 reliability	 of	
SCID-	5	structured	 interviews	 in	 Iran.	But,	 the	validity	and	reliabil-
ity	of	SCID-	IV	 in	a	study	by	Sharifi	et	al	have	been	 investigated	 in	
two	 stages:	 (a)	 manual	 translation	 and	 its	 cross-	cultural	 validity	
analysis,	including	direct	and	reverse	translation	and	content	valid-
ity according to intercultural indicators; (b) study of reliability and 
applicability of the instrument in Iranian clinical population. In this 







seven days apart). Feasibility was assessed by interviewees (299) and 
interviewers	 by	 questionnaires	 that	 included	 questions	 about	 the	
duration	of	the	interview,	how	boring	it	was,	its	lucidity	and	accept-
ability	 of	 the	questions,	 and	how	much	 effort	 it	 needed.	 Findings	
showed that diagnostic agreement was moderate to good for most 





use in another culture and special attention should be paid to in-
terlinguistic and intercultural differences in order to maintain its 
validity.	 In	 addition,	 the	 reliability	 and	 validity	 of	 the	 translated	
tool in the target culture should be measured and thus standard-
ized.	 As	 far	 as	 the	 present	 researchers	 are	 aware,	 the	 psycho-
metric properties of none of the diagnostic interviews based on 
SCID-	5	have	so	far	been	studied	in	Iran,	and	since	these	structured	
interviews form the basis of most of the therapeutic and research 
work	in	psychology	and	psychiatry,	the	purpose	of	this	study	was	
to investigate the psychometric properties of the Persian version 
of	SCID-	5-	CV.
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2  | METHOD













with	 the	mentioned	centers,	patients	who	met	 the	 inclusion	crite-
ria	were	invited	for	interview.	Informed	consent	was	acquired,	and	
their	rights	were	explained	to	them	including	the	freedom	to	discon-
tinue at any stage of the research. The interviews were conducted 
privately	and	without	access	to	the	patients'	 records.	Outpatient's	
interviews were conducted as they were waiting in the hospital 
premises,	and	inpatients	interviews	were	conducted	during	the	first	
week of their stay. Interviewers were carried out by Ph.D. students 
in clinical psychology. Interviewers were provided with a summary of 
the hospital admission sheet for inpatients and a report of their first 
visit for outpatients. This information was only available to those re-
searchers	who	were	not	involved	in	the	interview	process,	and	the	
interviewers were not aware of their interviewees’ diagnoses. One 
of the two interviewers in each room did the interview before both 
of them made their diagnoses. The gold standard of diagnosis was 
the records in the hospital/clinic files according to the routine stand-
ards	 of	 these	 university-	affiliated	 hospitals/clinic.	 This	 routine	 in-
clude	(a)	early	interview	with	the	patient	by	a	resident	of	Psychiatry,	




supervisor Psychiatrist based on an independent interview with the 
patient	and	all	the	gathered	data,	according	to	the	DSM-	5.
3  | RESE ARCH TOOL S
•	 Demographic	Questionnaire:	Personal	information	questionnaire	
about	sex,	age,	level	of	education,	marital	status,	number	of	chil-
dren,	 history	 of	 psychological	 disorders,	 and	 history	 of	 suicide	
attempts.
•	 Structured	 clinical	 interview	 for	 DSM-	5	 disorders-	clinician	 ver-
sion	(SCID-	5-	CV):	The	SCID-	5-	CV	is	a	comprehensive	standard-
ized	 tool	 for	 evaluating	 major	 psychiatric	 disorders	 based	 on	
DSM-	5	 definitions	 and	 criteria.	 According	 to	DSM-	5,	 diagnoses	
categories	include	schizophrenia	spectrum	and	other	psychiatric	
disorders,	 bipolar	 and	 related	 disorders,	 depressive	 disorders,	
substance-	related	 and	 addictive	 disorders,	 anxiety	 disorders,	
obsessive–	compulsive	 and	 related	 disorders,	 post-	traumatic	
stress	 disorder,	 attention-	deficit/hyperactivity	 disorder,	 and	
other disorders. This interview is designed for clinical and re-
search	 purposes.	 SCID-	5-	CV	 is	 usually	 implemented	 in	 one	 run	
which	takes	between	45	and	90	min	(Sharifi	et	al.,	2017)
4  | RESULT
This study is a descriptive correlational study. The population was 









The whole sample (n =	 245)	was	 initially	 evaluated	 by	 psychi-
atrists	according	 to	DSM-	5	criteria.	Five	 interviewers,	 clinical	psy-
chology	 Ph.D.	 students	 implemented	 the	 SCID-	5-	CV	 without	 the	
knowledge of a psychiatrist diagnosis.
Figure	1	shows	frequency	of	psychiatry	disorders	in	this	study.
Test–	retest	 reliability	was	assessed	by	one	of	 the	 interviewers	
through	 visiting	 113	 (46.1%)	 patients	 after	 7–	10	 days.	 As	 seen	 in	





Table	 2	 shows	 the	 rate	 of	 agreement	 between	 SCID	 and	 psy-
chiatrists	 (Kappa	 criteria),	 as	 well	 as	 the	 sensitivity,	 specificity,	




and other psychiatric disorders with a kappa of 0.90 reflect the al-
most complete agreement between the psychiatric reports and the 
SCID	 interviewer.	 In	Bipolar	 and	 related	disorders,	depressive	dis-
orders,	 substance-	related	 and	 addictive	 disorders,	 and	 obsessive–	
compulsive	disorder,	the	kappa	ranged	from	0.76	to	0.80	reflecting	
the	high	agreement	between	the	psychiatric	reports	and	the	SCID	
interviewer.	Only	 anxiety	 disorders	with	 a	 kappa	 of	 0.34	 indicate	
moderate	agreement	between	the	psychiatric	reports	and	the	SCID	
interviewer.
If the diagnoses provided by psychiatrists were considered to be 
the	gold	standard,	the	specificity	results	were	generally	better	than	
the	sensitivity	results,	meaning	the	in	most	of	the	diagnoses	except	
for	 anxiety	 disorders,	 they	were	 above	 0.80,	 indicating	 the	 desir-
able specificity. The sensitivity of all diagnoses was higher than 0.80. 
LR+/LR−	ratios	also	showed	that	this	tool	made	the	best	diagnosis	
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for	 the	 schizophrenia	 spectrum	 and	 other	 Psychotic	 Disorders.	 It	
also	has	the	potential	to	be	useful	for	bipolar	and	related	disorders,	
substance-	related	 and	 addictive	 disorders,	 anxiety	 disorders,	 and	
obsessive–	compulsive	disorder,	but	it	would	not	be	desirable	for	de-
pressive disorders.
To	 assess	 the	 inter-	rater	 reliability,	 two	 examiners	 com-
pleted the interviews separately. The phi coefficients (Table 3) 
showed	 that	 in	 all	 diagnoses,	 there	 is	 a	 very	 strong	 correlation	
at α <	 0.0001	 significance	 level.	 Therefore,	 the	 SCID-	5-	CV	 has	
very	good	inter-	rater	reliability.	In	addition,	113	patients	were	in-
terviewed	 to	assess	 the	 test–	retest	 reliability.	The	 results	of	 the	
first and second interview coefficients of phi showed that there 
is a strong relationship between first and second interviews with 
α <	0.0001	in	case	of	obsessive–	compulsive	disorder.	There	was	




level of α < 0.0001 in depressive disorders showed that although 
there is a significant relationship between the first and second in-
terviewers,	 this	 relationship	 is	very	weak.	Therefore,	SCID-	5-	CV	
has	 good	 test–	retest	 reliability	 in	 all	 diagnostic	 disorders	 except	
for depressive disorders.
5  | DISCUSSION
The purpose of this study was to evaluate the psychometric proper-
ties	of	Structured	Clinical	 Interview	for	DSM-	5	(R)	Clinical	Version	
(SCID-	5-	CV)	 in	 245	 patients	 with	 psychiatric	 disorders	 in	 Tehran.	
Kappa	was	above	0.4	for	all	diagnoses	except	for	anxiety	disorders.	
The	 schizophrenia	 spectrum	 and	 other	 psychiatric	 disorders	 with	
a kappa of 0.90 indicate almost complete agreement between the 
gold	 standard	 diagnosis	 and	 that	 of	 the	 SCID	 interviewer.	 Bipolar	
and	 related	 disorders,	 depressive	 disorders	 substance-	related	 and	
addictive	disorders,	and	obsessive–	compulsive	disorder	and	related	
disorders	with	 a	 kappa	of	 ranging	 from	0.76	 to	0.80	 indicate	high	
agreement	between	the	two	diagnoses.	Only	anxiety	disorders	with	
a	kappa	of	0.34	 indicate	moderate	agreement.	Overall,	 the	results	
indicate	a	high	diagnostic	 agreement	between	 the	SCID	 interview	
and	the	gold	standard	diagnosis.	Only	for	anxiety	disorders	does	the	
agreement seem to be moderate.
Variable Subcategory Frequency Percentage
Gender Male 105 42.9
female 140 57.1








Masters and higher 20 8.2
Employment status Unemployed 78 31.8
Self-	employed 81 33.1
Employee 20 8.2
















TA B L E  1  Frequency	and	percentage	
for demographic characteristics
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Our findings are somewhat in accordance with the results of 
another	researches	(Amini	et	al.,	2007;	Sharifi	et	al.,	2004)	that	ex-
amined	 the	 validity	 of	 Structured	Diagnostic	 Interview	 for	 Axis	 1	
Disorders. They found the lowest agreement for lifetime diagnoses 
of	 SCID	 and	 psychiatrists	 with	 anxiety	 disorders	 and	 the	 highest	
agreement	 for	 the	 schizophrenia	 spectrum	 and	 other	 psychiatric	
disorders.	 However,	 the	 level	 of	 agreement	 between	 the	 diagno-







given diagnoses is low. These findings are in line with the results of 
Amini	et	al.	(2007)	and	Sharifi	et	al.	(2009).	But	unlike	those	studies	





Examination	 of	 the	 LR+/LR−	 ratio	 showed	 that	 this	 interview	
made	the	best	diagnosis	for	the	schizophrenia	spectrum	and	other	
psychiatric disorders. It also has the potential to be useful for bipo-
lar	and	related	disorders,	substance-	related	and	addictive	disorders,	
anxiety,	and	obsessive–	compulsive	disorders	and	related	disorders,	
but will be weaker for depressive disorders than other diagnoses. 
These	results	have	the	highest	utility	for	the	schizophrenia	spectrum	

















TA B L E  2  SCID	and	psychiatrists'	diagnoses	agreement	(based	on	DSM-	5	diagnostic	criteria)	and	sensitivity,	specificity,	and	positive	and	
negative likelihood ratio (n =	245)
LR+/LR− Diagnosis
Frequency (By 
Gold standard) Kappa sensitivity specificity LR+ LR−
404.5 Schizophrenia	spectrum	and	other	
psychotic disorders
46 0.9 0.89 0.98 44.5 0.11
113.88 Bipolar and related disorders 22 0.8 0.82 0.96 20.5 0.18
27.63 Depressive disorders 116 0.69 0.84 0.84 5.25 0.19
183.33 Substance-	related	and	addictive	
disorders
25 0.76 0.88 0.96 22 0.12
61 Anxiety	disorders 19 0.34 0.94 0.78 4.27 0.07
113.88 Obsessive–	compulsive	disorder 34 0.76 0.82 0.96 20.5 0.18
Diagnosis
coefficient of phi
Interviewer 1 and 2 Test- retest
C value sig C value sig
Schizophrenia	spectrum	and	other	
psychiatric disorders
0.986 >0.001 0.508 >0.001
Bipolar and related disorders 1 >0.001 0.598 >0.001
Depressive disorders 0.951 >0.001 0.397 >0.001
Substance-	related	and	addictive	disorders 0.896 >0.001 0.412 >0.001
Anxiety	disorders 0.916 >0.001 0.488 >0.001
Obsessive–	compulsive	disorder 0.951 >0.001 0.774 >0.001
TA B L E  3  Phi	coefficients	of	SCID	
diagnoses




Moreover,	 there	 was	 a	 strong	 correlation	 between	 the	 first	
and second interviewers in all diagnoses at a significance level of 
α <	 0.0001,	 indicating	 a	 very	 good	Reliability.	 Also,	 a	 review	 of	
the	LR+/LR−	ratio	showed	that	this	tool	made	the	best	diagnosis	
for	 the	 schizophrenia	 spectrum	 and	 other	 psychiatric	 disorders.	
It also has the potential to be useful for bipolar and related dis-
orders,	 substance-	related	and	addictive	disorders,	 anxiety	disor-
ders,	and	obsessive–	compulsive	disorder,	but	it	will	be	weaker	for	





SCID-	5-	CV	 shows	 a	 good	 inter-	rater	 reliability	 for	 all	 diagnoses.	
In	 this	 respect,	 the	 present	 study	 is	 in	 line	 with	 the	 results	 of	

















and	 stressor-	related	 disorders,	 sleep	 disorders,	 eating	 disorders,	
disruptive	disorders,	 impulse	control	disorders,	and	neurodevelop-
mental	disorders),	necessitate	 that	 further	 research	 from	different	
centers be done to study these disorders and to validate the Persian 
version	of	SCID-	5-	CV.
6  | CONCLUSION
Overall,	 the	 acceptable	 reliability	 and	 validity	 of	 the	 SCID-	5-	CV	
diagnoses	 showed	 that	 the	Persian	version	of	 the	SCID-	5-	CV	was	
a valid and reliable instrument for diagnoses. It can be used for 
clinical,	research,	and	educational	purposes	and	is	suitable	for	most	
diagnoses,	 especially	 the	 schizophrenia	 spectrum	 and	 other	 psy-
chiatric disorders. Only with regard to the diagnoses received for 
anxiety	disorders	should	this	be	used	more	carefully.	Therefore,	the	
researchers recommend using this interview as a diagnostic aid in 
clinical settings.
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